Introduction: Few population studies have investigated whether longitudinal decline after delirium in mid-to-late life might affect specific cognitive domains. Methods: Participants from a birth cohort completing assessments of search speed, verbal memory, and the Addenbrooke's Cognitive Examination at age 69 were asked about delirium symptoms between ages 60 and 69 years. Linear regression models estimated associations between delirium symptoms and cognitive outcomes.
Introduction
Delirium is a neuropsychiatric syndrome characterized by acute cognitive dysfunction and attentional deficits precipitated by acute illness. Delirium is common, affecting around 25% of older inpatients [1, 2] , and is associated with increased length of hospital admission, risk of institutionalization, and mortality [3] . In a range of settings, delirium has been linked with subsequent cognitive decline and incident dementia [4] [5] [6] [7] . The precise mechanisms underlying these relationships are unknown but may be independent of classical Alzheimer's pathologies such as amyloid beta, hyperphosphorylated tau, or APOE ε4 genotype [8] [9] [10] .
Although delirium clearly has an impact on long-term cognition, current understanding is incomplete in a number of ways. First, delirium has mainly been investigated in hospital samples [11] [12] [13] , and population studies are less common [14, 15] . This is relevant because not all patients with delirium can be assumed to be admitted to hospital; those who are may have more severe or prolonged episodes [16] . Second, there is little knowledge of whether cognitive function after delirium declines in specific domains or whether the observed associations relate to cognition more generally. Third, there are few studies with prospective assessments of cognition, before and after delirium, which are necessary to quantify prior vulnerability to delirium and its subsequent effects [5, 6, 14, 17] . None of these studies are exclusively in populations younger than age 70 years. It is likely that delirium and dementia have shared and interacting risk factors, although when these processes start in the life course is unclear. 9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54 
